Consolidated Benefits
(CoBen)




General Information

Eligibility: BU 2, 7, 8, 16, 17, 18, 19,

and Excluded Employees

Benefit Allowance

Combined employer
contribution for
health, dental and
vision

Cash Option

In lieu of option for
employees with other
qualifying health
and/or dental
coverage
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Delta Dental: 24-Month

Restriction

« Employees in CoBen do not serve the
State Dental Program’s Delta Dental 24-
month restriction period

 Newly hired employees and those who
transfer from a Bargaining Unit that is not
eligible for CoBen to one that is eligible,
including those who are currently serving
the 24-month restriction, will be allowed
to enroll or change to a Delta Dental plan
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Ways to Calculate Costs

: e Automatically calculates amounts
Benefits added/ deducted based on election

Calculator choices
(preferred) e Basic vision plan is automatically added
into the calculation

Benefits e Available in the CoBen handbook
W leld<sglz2 i ® Employees manually calculate costs

CAL.<HR
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Appeals Process

« CalHR will review appeals submitted by
personnel offices on a case by case basis
in the event of an administrative error

Email
CoBen@calhr.ca.gov

Fax
(855) 629-7814

CAL.<HR
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Cash Option Programs
(CoBen & FlexElect)




Learning Objectives

 Tell the difference between FlexElect and
CoBen Cash Options

« Determine eligibility
« Understand qualifying coverage

« Know the differences that apply to
Permanent-Intermittent (PI)

CAL HR
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Available Cash Option

Programs
e Bargaining Units 1, e Bargaining Units 2,
3,4,5,6,9, 10, 11, /,8,16,17, 18, 19,
12, 13, 14, 15, 20 and Excluded
and 21 Employees

 Once enrolled, employees do not need to
re-enroll each year

— Exception: PI employees must reenroll each
year

CAL.<HR
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Eligibility Criteria

State employees Additional

designated: Requirements:

e Rank and File e Permanent status

e Managerial e Limited-term or TAU

e Supervisory e FlexElect: Mandatory

e Confidential right of return to a

e All other employees permanent position
excluded from collective * CoBen: Mandatory right
bargaining of return not required

e Work one-half time or more
e Permanent intermittent

CAL.<HR
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Qualifying Coverage

« Employee must have qualifying group
coverage to be eligible for cash in lieu of
health or health and dental

— Health coverage including but not limited to
the following are not qualifying coverage to
receive the Cash Options:

« TRICARE, Medicare, Medi-Cal, Covered California, VA,
Indian Reservations

CAL.<HR
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Cash Option Monthly

Amounts
Coverage | FlexElect | CoBen
Health Only $128 $130
Dental Only $12 Not available
Health and Dental $140 $155
Administrative Fee $1 $0

« Unit 6 employees may not receive the
FlexElect Cash Option in lieu of their
dental insurance
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Cash Option Enroliment
Forms

Print Form Reset Form
STATE OF CAUFORNIA - DEFARTHENT OF HUMAN RESOURCES
CASH OPTION ENROLLMENT AUTHORIZATION C

STD TG e 102y

FLEXELECT PROGRAM
Please type or use ballpoint pen, print clearly.
Renum completed form to your department's pevsonnel office.
SEE PRIVACY NOTICE ON REVERSE
T ERROLLVENT (Ghock apprapmce ond 7 SOOAL SECORTY WVEET
&[] Open Enrollment ¢ [] Change in Deduction Amount
2 [] NewEnrollment 0 [7] Cancel Deduction L
PLAN ELECTIONS Refer o the FlaxElect Handbook for cash opfion election i ‘and procedures for ing this form.
BENEFIT ITEM ENTER MONTHLY CASH OPTION AMOUNT AND TOTAL [ FOR SCOUSE ONLY
+ FlexElect Cash Option 354-001 | « Health($128) s
_ _ Dental ($12) s
Bargaining Units 1, 3, 4, 5,6, 9, 10, 11,
12,13, 14,15, 20 and 21 c Total Cash Option ($140) ¢

S ATTESTATION OF OTHER QUALIYING GROLP HEALTH ANDYOR DENTAL COVERAGE
| certify that | am covered by another qualifying group health plan that conforms to the Affordable Care Act's (ACA's) minimum value standards (see
next page) and/or dental insurance pian as indicated below. | certify that | will maintain coverage in a qualifying group health and/or dental insurance:
plan on an ongoing basis and agree to notify my personnel office within 60 days f | lose coverage.

€ GTVER GUALIFTING GRIOUF HEALTH EOVERACE THROUGH (Check one)
[7] spouse [7] Domestic Partner [] Other

A HEALTH INSURANCE CARRIER'S NAME

B DENTAL INSURANCE CARRIER'S NAME 0. 1F FOUR HEALTH ANDYOR DENTAL INSURANCE I5 THAOUGH YOUR SPOUSE, DOMESTIC PARTNER, OR PARENT, COMPLETE THIS ITEM

n use's, Domestic Partner's, or Parent's Sacial Secur umber
“sate  [Jother |""’ =

7
1UNDERSTAND THAT MY FLEXELECT CASH OPTION ENROLLMENT IN LIEU OF HEALTH AND/OR DENTAL COVERAGE WILL CONTINUE FROM
YEAR TO YEAR UNTIL I TAKE ACTION TO CHANGE OR CANCEL MY ENROLLMENT OR | ENROLL INTO A STATE-SPONSORED HEALTH AND/OR
DENTAL PLAN AT WHICH TIME MY ENROLLMENT WILL BE ADMINISTRATIVELY CANCELLED/CHANGED. IF | ENROLL IN THE CASH OPTION IN
LIEU OF DENTAL BENEFITS, | MAY NOT RE-ENROLL IN A STATE-SPONSORED DENTAL PLAN FOR THREE PLAN YEARS AS DESCRIBED IN THE
FLEXELECT HANDBOOK.

IF | AM A PERMANENT INTERMITTENT EMPLOYEE (PIE) | UNDERSTAND THAT THIS CONTINUOUS ENROLLMENT DOES NOT APPLY TO ME AND
THAT | MUST RE-ENROLL EACH YEAR DURING THE ANNUAL OPEN ENROLLMENT PERIOD. IF | AM APPOINTED TO A PERMANENT POSITION
WITH A TIME BASE OF HALF-TIME OR MORE, | LOSE ELIGIBILITY FOR THE PIE CASH PAYMENT AND MUST NEWLY ENROLL INTO THE CASH
OPTION PROGRAM AS A PERMANENT EMPLOYEE.

1 have reviewed the handbook describing the State of California's optional FlexElect Program, including the legal definitions and change in benefit
election limitations authorized under Section 125 of the Intemal Revenue Service (IRS) Code. | understand that regulations under the IRS Code require
that my benefit choices authorized by this election form are irrevocable during my entire period of enrallment unless | have a valid "Change in Status
Event’ as defined in these regulations or other permitting events as described in the FlexElect Handbook. | also agree to pay the administrative fee
through payroll deduction on a post-tax basis

1HAVE READ AND AGREE TO THE TERMS AND CONDITIONS OF THE FLEXELECT PROGRAM AS OUTLINED ON THIS ENROLLMENT FORM AND
IN THE FLEXELECT HANDBOOK.

EPTCTEE STRATORE TSGR
AGENCY USE ONLY
8 EFFECTIVE DATE OF ACTION 9. EMPLOYEE CBID | 10. TIME BASETENURE | 11. PERMITTING EVENT DATE 12 PERMITTING EVENT CODE
o, DAY veaw MO DAY TEAR
a1 ‘
3. HEALTH FORM ATTACHED (HED-12) 4. DENTAL FORM ATTACHED (STD. 652) 15. PERMANENT INTERMITTENT TE. AGENCY CODE 17, UNIT CODE
[ ves O wo [ ves [ ne [ ves O no
12 REMARKS 15, AGENCY AV
X AT I SR
naity of pos Tt am sifectand
weing thanl om, arct
snrcliment in Sragram,
2. DATE RECENED I
e EMPLOYING DFFICE
21. EMAIL ADDRESS 22. TELEPHONE NUMBER: (give area code) MO‘ o4y |Vm

Reseom

STATE CF CALFCRNA -
CONSOLIDATED EENEFITS [COBEN) ‘ O B E N

CASH ENROLLMENT ELECTION
Pttt
Please type or use ballpoint pen, print clearly.
Returm completed form to your department’s personnel affice.
SEE PRIVACY NOTICE ON REVERSE

T-ENROLLMENT (Gheck appropriate bax) 2. SOCAL SECURITY NUWBER
&[] Open Enrallment ¢ [ Change in Deduction Amount

3 NAME (Fist, Initia Last)

& [[] Mew Enrollment 0. [[] Cancel Deduction

PLAN ELECTIONS Refer fo the CoBen Handbook for cash option elaction information and procedures for complating this form

BENEFIT ITEM ENTER MONTHLY CASH OPTION AMOUNT ANDTOTAL | s ouieneY.
« CoBen Cash 354-020 « Health Only ($130) $
Bargaining Units 2,7, 8, 16, 17, 18, 19, a Health and Dental (§155) $
and Excluded Employees
& ATTESTATION OF OTHER QUALIFYING GROUF HEALTH COVERAGE Of OTHER DENTAL AND QU HEALTH COVERAGE

I certify that | am covered by another qualifying group health plan that conforms to the Affordable Care Act's (ACA's) minimum value standards (see
next page) and/or dental insurance plan asindicated below. | certify that | will maintain coverage in a qualifying group health and/or dental insurance:
plan on an ongoing basis and agree ta notify my persannel office within 60 days if 1 lase coverage

T GTHER QUALI VNG GO COVERAGE TRROUGH TCheek el

A HEALTH INSIRANCE PLAN NAME

] spouse [_] Domestic Partner [ Other
B, DENTAL INSURRNCE PLAN RAME 79 T VGUR HEALTH AN DEHTAL INSURANCE 15 THRGUCH YOUR SPOUSE, DOMESTIC PARTNER, O PAREHT, COMPLETE THE FEM
EI Snte [Jother |

7 I'UNDERSTAND THAT MY COBEN CASH ELECTION IN LIEU OF HEALTH OR HEALTH AND DENTAL COVERAGE WILL CONTINUE FROM YEAR TO
YEAR UNTIL | TAKE ACTION TO CHANGE OR CANCEL MY ENROLLMENT OR | ENROLL INTO A STATE-SPONSORED HEALTH AND/OR DENTAL PLAN
AT WHICH TIME MY ENROLLMENT WILL BE ADMINISTRATIVELY CANCELLED/CHANGED. IF | ENROLL IN THE CASH OPTION IN LIEU OF DENTAL
BENEFITS, | MAY NOT RE-ENROLL IN A STATE-SPONSORED DENTAL PLAN FOR THREE PLAN YEARS AS DESCRIBED IN THE COBEN HANDBOOK.
IF 1AM A PERMANENT INTERMITTENT EMPLOYEE (PIE] | UNDERSTAND THAT THIS CONTINUOUS ENROLLMENT DOES NOT APPLY TO ME AND
THAT | MUST RE-ENROLL EACH YEAR DURING THE ANNUAL OPEN ENROLLMENT PERIOD. IF | AM APPOINTED TO A PERMANENT POSITION
WITH A TIME BASE OF HALF-TIME OR MORE, | LOSE ELIGIBILITY FOR THE PIE CASH PAYMENT AND MUST NEWLY ENROLL INTO THE CASH
OPTIO ASA. EMPLOYEE.
lunderstand that my benefit elections are regulated under Section 125 of the Intemal Revenue Service (IRS) Code. | understand that regulations
under the RS Code require that my benefit choices authorized by this election are imevocble nti the next scheduled open enrollment unless |
have 3 valid "Change in Status Event" as defined in IRS Code Section 125 or ather permitting events as defined by the Department of Human
Resources (CalHR).

IHAVE READ AND AGREE TO THE TERMS AND CONDITIONS OF THE COBEN CASH ELECTION AS OUTLINED ON THIS ELECTION FORM
AND IN THE COBEN HANDBOOK..
ENPLGNEE SIGRATURE ‘ BATESIGNED

AGENCY USE ONLY
E EFFECTIVE DATE OF ACTION o, EMPLOYEE CBID | 10, TMEGASETTENURE | 11- PERMITTING EVENT DATE 12 PERMITTING EVENT CODE
MG DRy YEWR 0| DAY VEAR
= | |
T FEALTH FORM ATTACHED (HB0-12] T2 DENTALFORM ATTACHED 1D, 6371 15, FERMANENT INTERMTTENT 16 AGENCYCODE | 17. UNITCODE
[] ves [wo [] ves [ no [] ves [] ~no
T2 RENWARKS 18, AGENCY NAME

30, AUTHORIZED AGENCY SIGNATURE

follows: That lam ppainted, qualified snd
that e thi d

scingoffcarafthe b ramed
that the.

23, DATERECENED IN
EMPLOYING OFFCE

1. EMAL ADDESS 72, TELEPHONE NUWBER (gve rea codel MT ar |vw

DISTRIBUTION:  Original - State Controlier's Office; Pink - Agency; Goldenrod - Employee

CAL.<HR
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Effective Dates

« Standard Events

— First of the following month when a correctly
completed enrollment form is received at SCO
by the 10th AND does not have to be returned
to the agency for correction

« Mandatory Events
— First of the month following the event

CAL.<HR
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Dental: Three Year

Commitment

« Must remain enrolled in Cash Option for
three plan years
— Disclosed on the STD 701C and 702
— Personnel offices must confirm eligibility before
an employee enrolls in dental coverage
« Exceptions

— Lose their other dental coverage (60 day
window)

— Cancel both their health and dental CoBen
Cash Option during open enrollment

CAL.<HR
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PI Employees
 Eligibility Requirements

— Have been eligible for health and/or dental for
the entire January through June control period

— Be paid for at least 480 hours worked during the
January through June control period

— Have a PI appointment from January 1 through
June 30 of the plan year for which they enrolled

— Have completed a STD 701C or 702 during open
enrollment or as a newly eligible employee

CAL.<HR
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PI Employees, 2

 Enrollment Requirements

— Employee must complete a form STD 701C
(FlexElect) or 702 (CoBen) during open
enrollment

« Must re-enroll each year

— Personnel offices retain the form until July of
the following year

CAL.<HR
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PI Employees, 3

— If employee meets the eligibility definition,
personnel offices submit to SCO for processing
along with a STD 674

« Add in the remarks of the 674 "I certify this PI
employee has worked 480 hours during the January -
June (YEAR) control period and meets all other
eligibility criteria for the Cash Option payment of

(AMOUNT DUE)"”

« SCO must receive the forms by September 1

CAL.<HR
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PI Cash Option Lump Sum

Amounts
Coverage | Flextlect |  CoBen
Health Only S768 S780
Dental Only S72 Not available
Health and Dental S840 S930
Administrative Fee S12 SO

 Unit 6 employees may not receive the
FlexElect Cash Option in lieu of their
dental insurance

CAL.<HR
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Change in Status Events

Permitting Events

Marriage, divorce, legal separation, or annulment

Birth or adoption of a child

— Death of a spouse or dependent

Loss or commencement of spouse’s coverage due to an
employment status change

Change in employee’s or spouse’s work schedule that results
in a loss or gain of eligibility and coverage

CAL.<HR
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Loss of Eligibility

 Change to a time base that is less than
half-time

 Change to an appointment that is not
permanent (such as LT or TAU) unless
otherwise defined under Eligibility Criteria

 Change to a Permanent-Intermittent (PI)

position (may possibly reenroll as a newly
eligible PI)

CAL HR
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Loss of Eligibility

Procedures

« A 701C (FlexElect) or 702 (CoBen) must
be processed to cancel the Cash Option

— Employees may complete the form and submit
to the personnel office; or

— Personnel offices may complete as an
administrative cancellation but must notify
employee

CAL.<HR
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Appeals Process

« CalHR will review appeals submitted by
personnel offices on a case by case basis
in the event of an administrative error

Email
flexelect@calhr.ca.gov
CoBen@calhr.ca.gov

Fax
(855) 629-7814

CAL.<HR
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Differentiators
LT and TAU appointments
« Bargaining unit eligibility
« Cash Option amounts

CAL <HR
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FlexElect Reimbursement
Accounts

CAL.<HR
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Learning Objectives

Know what the types of accounts are
Understand eligibility

Qualified expenses

Claims filing process

COBRA application

CCCCCC
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FlexElect Programs

Dependent Care
Reimbursement (DCRA)

Dependent care expenses
while working or looking for
work

Medical Reimbursement
Account (MRA)

Health, dental and vision
expenses

No Federal, State, or Social
Security taxes withheld

No Federal, State, or Social
Security taxes withheld

Cash Option
CAL <HR
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Eligibility Criteria

State employees
designated:

e Rank and File
e Managerial

e Supervisory
e Confidential

e All other employees
excluded from
collective bargaining

e Permanent status
e Limited-term or TAU
e Mandatory right of

return to a
permanent position

e \Work one-half time or
more

CAL.<HR
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Reimbursement Accounts

Available Accounts

Medical Reimbursement | Dependent Care
Account (MRA) Reimbursement Account

(DCRA)

Max Election: $5,000 per
year per household; $2,500
if married and filing
separately

Max Election: $2,750 per
year

Minimum Election: S10 per
month

CAL.<HR
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Enrolilment Form Submission

« Employees must complete a STD 701R to

enroll
— Must re-enroll each open enrollment period

« Confirm monthly deduction amounts do
not exceed the plan maximums
— MRA: $229.16
— DCRA: $416.66

— Newly Enrolled Exception: May elect more than
the monthly maximum based on the remaining

paychecks for the year

CAL’HR )
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Reimbursement Account
Enroliment Authorization

P ———
REIMBURSEMENT ACCOUNT R
ENROLLMENT AUTHORIZATION FLEXELECT PROGRAM

57D TR R, 102015)

Please type or use balipoint pen and print ciearly. Questions regarding complegion of this form
should be directed to your personnelipayroll affice. Retum completed form to your depariment’s personneljpayroil office.

SEE PRIVACY NOTICE ON REVERSE

T ENROLLIENT (G e 5o B RO
A |:| Open Enroliment o |:| Cancel Deduction
B. D New Enroliment E D COBRA Continuston 5 wre s s, Lo

of MRA

C. D Change Due to Permitting Event

To estabish 3 Medicalandior 3 Dependent Gare Relmbirserment Accout S the Smount o want 1 hawe dediuded EACH morh fom your paychec
and deposited in your account(s) in em #5A andor B

BENEFIT TEM 4 For SCOUse Only 5. TOTAL MONTHLY AMOUNT 6. For SCO Use Only
DEDIORG CODE TO BE DEDUCTED Type of Change:
Wedical Rembursement Account (MRA] A
352 - $
Dependent Cars Reimburssmsnt Acoount (DCRA) B.
353 - 3

7. | UNDERSTAND THAT MY ENROLLMENT INTO THE FLEXELECT REIMBURSEMENT ACCOUNTS) IS FOR THE CURRENT PLAN YEAR
ONLY AND IF | WISH TO HAVE A REIMBURSEMENT ACCOUNT FOR THE NEXT PLAN YEAR | MUST RE-ENROLL DURING THE ANNUAL
OPEN ENROLLMENT PERIOD.

I hawe reviewed the handbook describing the State of Cakfomias optional FlexElect Program, including the legsl definitons and change in benefit

election fmitations authorized under Section 125 of the Intemal Revenue Service (IRS) Code. | understand that my FlexElect benefit choices inchude

my existing health andior dental benefits uniess otherwise idicated by new heath, dental. or FlexElect Cash Option Enrolment forms submitted

during the FlexElect (pen Enrollment Period. | understand that regulations under the IRS Code require that my benefit choices authorized by this

election form are imewscable Guring this Plan Year unless | have a “Change in Status Event” as defined i these regulations or other pemiting events
as described in the FlexElect Handbook:

I herehy agree to have my monthly pay recuced by the amountis) specified above. This reduction in pay is effective with the December pay period

paycheek and will continue for each succeeding pay period untilthe end of the Pian Year. My agreement to have my pay reduced is made on the
condition that the State of Califomia contribute the amounts specfied on my behalf to the FlexElect Plan, allozated to the various accounts as
specified above. | also agree o pay the administrative fee through payrol deduction on 3 post £ax basis.

| understand that requests for be for elig s incurred between the efiective date of my participation in s
Program through the &nd of my Plan Year. Al reimbursement raquasts for this Plan Year must be postmarked by June 30 of the fosowing Plan Year

in order to be reimbursad. | further understand that any unclaimed amount remainng in my Dependent Care and/or Medical Reimbursement Acoount
after that date will be forfeited.

| HAVE READ AND AGREE TO THE TERMS AND CONDITIONS OF THE FLEXELECT PROGRAM AS OUTLINED ON THIS ENROLLMENT FORM
AND IN THE FLEXELECT HANDBOOK.

EMFLOVES SsATURE

DATE HONED
—

AGENCY USE ONLY

= SweLoTEE CED 0TI EASETENURE |11, FERMITTING EVENT DATE
u | Ry ‘vsm

2 FERMITTING EVENT CO0E.

. UNITOODE TE. AGENGY NAVE

T RE 7. auTHoREED AcENCY SNATURE
1 nefeny osfiry Under penaiy of perjury 3 Tikws: That | 3m e oLy
Quafied and acing ofoer o e e amed agecy. it | am
& this certfication, and that the empicyes named hersin Is lgibie for enmiment
mmwmemmg

=3

18, EMAR ADCREES = oamEREcEED N
EnPLOTING TFFCE
ima dy  yeay

T3, TELEPHONE NULEER (e P CALNET or ghve area co) | |

DISTRIBUTION: _ Original - State Controller’s Ofice  Pink - Agency _ Goldenrod - Employee

CAL,<HR

CALIFORNIA DEPARTMENT oF HUMAN RESOURCES



Effective Dates

« Standard Events

— First of the following month when a correctly
completed enrollment form is received at SCO
by the 10th AND does not have to be returned
to the agency for correction

« Mandatory Events
— First of the month following the event

CAL.<HR

CALIFORNIA DEPARTMENT o HUMAN RESOURCES 31



How to Get Reimbursed

« Complete CalHR 351 (FlexElect
Reimbursement Claim Form, Rev. 7/2016)
after expense is incurred

« Submit form and supporting documentation
to ASIFlex via mail, fax, through their online
portal or their mobile app

« ASI will process the claim and SCO will
generate checks

— Note: Direct deposit may also be set up
through ASI’s portal

CAL.<HR
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Replacement Checks -

Lost or Stolen

* Process
— Employee must submit the following
information:
 Warrant number
« Issue date
 Warrant amount
« Address

— Employees may contact ASI if they do not
have this information

CAL’HR )
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Replacement Checks -
Lost or Stolen, 2

— Once obtained, employee can email check
information to
FlexElectStopPaymentRequest@calhr.ca.gov

« CalHR completes a portion of the form and emails to
the employee

— Employee mails completed form to SCO for
processing

« Turnaround for processing is approximately 14 days

CAL.<HR
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Replacement Checks - Stale

« Employees can now send their requests to
FlexElectStopPaymentRequest@calhr.ca.gov

— Must submit a copy of their check or provide
complete check information

CAL.<HR
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Claims Deadlines

Plan Year

Grace Period

Claims Filing
Deadline

e January 1 — December 31

e March 15 of the following plan
year

e June 30 of the following plan
year

CAL.<HR
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Change in Status Events

Permitting Events

Marriage, divorce, legal separation, or annulment

Birth or adoption of a child

— Death of a spouse or dependent

Loss or commencement of spouse’s coverage due to an
employment status change

CAL.<HR
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Loss of Eligibility

« Change to a time base that is less than half-
time

« Change to an appointment that is not
permanent (such as LT or TAU) unless the
employee has a mandatory right of return to a

permanent position with a time base that is
half-time or more

 Change to a Permanent-Intermittent (PI)
position

— Reminder: PIs are not eligible for the
reimbursement accounts

CAL.<HR
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Loss of Eligibility Procedure

« A 701R must be completed to cancel an
employee’s enrollment

— Employee may complete the 701R and submit
to the personnel office for processing

— Cancellation may be processed
administratively by personnel offices
« The personnel office is responsible for notifying the

employee when an administrative FlexElect
cancellation is done

CAL.<HR
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MRAs and COBRA

« MRAs are eligible plans to be continued for
the duration of the plan year under COBRA

— DCRAs are not considered a benefit eligible for
COBRA

. Eligibility
— Employee loses eligibility to continue to incur
claims as of the date they lose active pay status

— Employee may continue their monthly
contributions up to the end of the current plan
year to maintain eligibility

— If not, any remaining funds are forfeited

CAL.<HR

CALIFORNIA DEPARTMENT o HUMAN RESOURCES 40



Appeals Process

« CalHR will review appeals submitted by
personnel offices on a case by case basis
in the event of an administrative error

Email
flexelect@calhr.ca.gov

Fax
(855) 629-7814

CAL.<HR
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